PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARPHOYLL
. FOR Sandra B. Mortham ,__!;f:'_i:l‘
Secretary of State Pl

REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000026176

S8OEC 17 AM 3: 48

1. Corporation Name SECQET:AR‘L{ O‘E STATE
FASTLANE MOTORS, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

o moso R MR

2
If above addresses are Incorrect in any way, line through incorrect Information and enter correction below. ﬁ g ﬂ N ﬁ)\ )
2. New Prncipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 3

To Do Business in Florida ﬁ_ﬂ-__":
Suite, Apt. #, etc. Suite, Apt. #, efc. 03/30/1995
5. FEI Number Applied For
City & State Cily & State §5-0573587 Not Applicable
6. _ __. __ ] . N
Zi Coun ] Coun $8.75 Additional Fee required
= (//q{a try % L/C?S’@ try CERTIFICATE OF STATUS DFSIRED D fora Certif_ic_.:i'!?of s_'ﬂf“";- :

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mama of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box. Numbers) 4
2P | COLON, CONFESSOR C 1102 S. 10TH STREET FT. PIERCE FL 34950

S |BvaLing | THERESA lioa.S. joH, S’D“r—egf‘ . ﬂb}é@ . 34750

LO000~ T 1 5, i -——10)

-12/22/38--01035—007
ke TR0, 00 kTS0, 00

8. Name and Address of Curvent Registered Agent 9." Name and Address of New Registered Agent
Name
COLON- CONFESSOR C Streat Ad?ress (P.O. Box Number is Mot Acseptable)
~6570-HERITAGE-DRIVE- 102 < foth f-f-p\
-PORT-ST- LUGIE-FL-34952 Sutte, Apt. # Ete.
Tty State | Zip Code )
Ft. Pre e, FL [ 2%%¢0
nd accept iha ebligations of Section 607.0505, F.S.

10. 1, being appointed the registered agent of the above named corporation, am Tamiliar with
L

.\giggr}::g{gdogg ent __(x% w é:_ : ; :: fyi::_ {__—;3 g: g P‘; % {} Date / /’ A g/ ?g

[

{

" REGISTERED AGENT MUST SIGN

e nYl
H1. This corporation o;ﬁes or has paid the current year (i G{rﬂ};n
N S e

Intangible Personal Property tax due June 30.

12, | certify that [ am an officer or director or the receiver or trustes empowered to execute thls application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 507.0401 or 617.0401, F.5., that all fees
cwed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_ a - ¢ : 4 P s
SIGNATURE: __== 2 g Al iflyse (-7 %> %E% //ﬁggﬁf

Daytime Phone #

CRZE040 (8198}



